Dr Waine's small book concerns the worldwide obesity epidemic, an epidemic which demands an effective means to translate, for implementation, the large fund of knowledge available to address the problem. Comprehensive, clear documents with a focus on the practical application of the tools needed to effectively confront obesity are still too rare. Here, in about 100 well-written pages, Dr Colin Waine has provided such a resource. The insights, clinical wisdom and expertise of this UK general practitioner who has been an innovator and leader in primary care programs in the UK are remarkable. He has provided a truly outstanding approach to understanding and treating obesity and weight management in primary care, focusing on achievable, realistic patient goals. Now that it is known that modest, achievable weight loss of 5 -10% is highly beneficial, the task to help patients do this is less daunting. Focusing on this opportunity and the successful maintenance of a healthier weight are goals that the public and healthcare professionals need to understand and adopt. Dr Waine's publication is sure to find utility far beyond his native shores.
Dr Waine points out the value of using, for the care of the obese, a parallel approach to that used for the treatment of hypertension. In each, adoption of healthy lifestyle and behavior practices are important and the evolution of understanding of each has helped alter and facilitate the adoption of effective long-term strategies for treatment, including, for some, pharmacotherapy. He offers simple, readily available tools, such as the measurement of waist circumference, to assess risk and effects of treatment of obesity.
The growing epidemic of overweight and obesity and risk of co-morbid conditions are reviewed. Causes of obesity are discussed including estimated hereditability of between 50 and 90% and a relatively minor role for the cultural factors. On the other hand, changes in behavior and environment are probably the most important causes of the escalating prevalence of obesity, giving the fairly constant gene pool of the population. Reduced physical activity has especially contributed to rising obesity. Increased snacking and highfat food use contribute to a lesser degree. Dr Waine touches on many other factors in weight regulation, noting the complex nature of its causes and that it is 'not a simple matter of gluttony or sloth', and urging a compassionate and understanding approach to the obese patient.
The complex role of an evolving series of endocrine, paracrine and autocrine factors in weight regulation is presented. The author points out the need for the medical profession to acknowledge and address obesity, not only its co-morbid conditions and sequelae, as a costly disease in its own right, which affects negatively quality of life and lifespan itself. The relationship of obesity, insulin resistance, and the metabolic syndrome=syndrome X=Reaven syndrome are detailed in an evidence-based presentation, focusing on the consequences, particularly type 2 diabetes, and the strong evidence for the beneficial effects of loss of weight for all consequences of obesity. The author points out the vastly favorable effects of weight loss when balanced against the few adverse effects of it.
Turning to the clinical practice management of the obese, a patient-centered approach to treatment based on respect for and understanding of the patient and requiring the strong commitment of the patient is stressed. A structured system of care with long-term support and use of healthcare teams in primary care organization centers, dedicated to obesity care and other disorders requiring similar approaches (eg hypertension care, smoking cessation), is proposed.
Diet evaluation and use of lower fat but palatable and only modestly hypoenergetic diets are recommended, utilizing an individualized approach and patient -physiciandietitian negotiated, realistic targets. Detailed presentations of helpful diets in a 'four food group' plan to achieve weight loss and foster maintenance of loss of weight is presented. Reduced fat, salt and sugar plans are included. Simple ways to incorporate increased physical activity in a weight program are offered.
Since strong physiological mechanisms and environmental factors conspire today to cause weight gain and obesity, the reinforcement of pharmacological assistance to healthy dietary and lifestyle habits may be needed to effectively manage obesity, just as is the case for the treatment of hypertension or type 2 diabetes. While ideal drug treatment for obesity is not yet at hand, a similar problem has not inhibited physicians to treat other chronic conditions, such as diabetes or hypertension, diseases which usually also require lifetime treatment.
The author outlines clear patient selection criteria and advice on choice of drug for treatment of obesity inade-quately responsive to dietary, lifestyle and physical activity measures although only two drugs are currently recommended (orlistat or sibutramine). Each drug has been shown, in long-term studies of at least one year and in primary care settings, to be effective in producing loss of weight, helping to prevent weight regain and reducing risk factors associated with obesity. A detailed, practical and indepth presentation of the effective and safe use of these drugs is provided. There is no role for combined therapy of these two agents. Additional agents for the drug treatment of obesity are needed and anticipated.
Surgical treatment for obesity offers an effective option for selected patients for whom the above treatment is not satisfactory, primarily the severely obese (body mass index over 40). Noting surgery for such patients is effective, underutilized and much safer than in the past, Dr Waine provides guidelines for patient selection.
The direct and indirect costs of obesity, already high, are expected to rapidly rise as its prevalence continues to rise. This justifies dedicating an aggressive program of prevention and treatment of obesity. Two approaches to prevention are mentioned. One is a population-based approach. The other approach focuses on personal risks of obesity. The former approach would seem to require an integrated public and private sector collaboration of agricultural, economic and health policy in both sectors. The recommendations for active living, sport and leisure activity and dietary practices offered by Professor Philip James offer an outline for the foundation of a population-based approach. The pursuit of the latter approach, focusing on personal risk, would require the enlistment of the healthcare providers in offering advice and education on risk and prevention with the sympathetic support of others and the acceptance of the patient. Dietary, physical activity and lifestyle counseling and support would underpin this campaign.
The worldwide epidemic of obesity has not spared the young and adolescent population and this is likely to carry forward into the adulthood of that population. Simple measures such as body mass index are useful in children and age-related reference standards are available, including sex-specific growth charts which incorporate body mass index. Childhood and adolescent obesity is related to both a decline in total energy expenditure and dietary changes in this population. Attempts to address obesity in children should be done in the context of the family unit and should carefully consider health needs and risks consequent to dietary and physical activity changes. Long-term adherence to such beneficial changes as these is paramount. Treatment of overweight and obesity in children and adolescents should not include the use of weight loss medication.
Appendices include information on healthy eating, characteristics of successful weight management programs, facts on fat, and body mass index charts. Overall, this new book by Dr Waine is well written and an excellent resource for those motivated to participate in the prevention and care of an increasingly obese population throughout the world.
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